An unresponsive 30-year-old female with a history of anxiety and chronic alcohol abuse presented to an emergency department with altered mental status and a severe metabolic acidosis. The patient was intubated for airway protection, and she empirically received folic acid, bicarbonate, and 5% ethanol continuous infusion for suspected ingestion of toxic alcohol. Following transfer to our institution, the patient was minimally responsive to noxious stimuli. She received fomepizole at dosing corrected for hemodialysis (HD), and bicarbonate via multiple boluses and continuous infusion. The ethanol drip was stopped. The nephrology service had been alerted to this patient's arrival and condition; hemodialysis via a standard heparinized circuit was initiated immediately after her arrival, which produced a marked improvement in the patient's acid-base status. Her serum methanol concentration subsequently returned at Ͼ200 mg/dL.
DISCUSSION
Putaminal necrosis, with or without hemorrhage, has been described as a characteristic complication of methanol toxicity. This susceptibility of the putamen has been attributed to high metabolic demands and poor venous drainage [1] . The precise mechanism of putaminal injury is unknown; direct effects of methanol, formic acid or other methanol metabolites, ischemic injury and acidosis have all been postulated [2,3]. Hemodialysis of methanol-intoxicated patients against a heparinized dialysis circuit has been associated with several cases of intracranial hemorrhage in the setting of methanol toxicity. However, causality has not been established, and hemorrhage may reflect severity of poisoning rather than heparin effect. At least one patient with severe methanol toxicity demonstrated intracranial hemorrhage prior to onset of hemodialysis [4] . The risks are minimal for short courses of hemodialysis without heparin, and empiric dialysis without heparin in the setting of severe methanol intoxication may warrant consideration in patients without imaging as well as the setting of known intracranial hemorrhage [2] . Patients with catastrophic intracranial hemorrhage secondary to methanol can still be considered for organ donation. Hemodialysis and fomepizole therapy
